FILE NOW: FILING FEE A

PROFIT
CORPORATION

Ko, TOToR DT o STATE Mar 06 1998 8:00am
ANNUAL REPORT ; Sacretary of State

1998 oSN Of GonpoRATIONS Secretary of State

FTER MAY 1ST IS $550.00 FILED

DOCUMENT # J5408 (2)

1. Corporalion Namg

ACCURATE AUTOMOTIVE MACHINE SHOP, INC.

R RE

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualitied

Principal Placo of Business e Muilm—g"ﬁwdd'ess
202 SW. 70TH AVE. 202t S.W. J0TH AVE.
DAVIE FL 333177334 DAVIE FL 3317-7334

2. Principal Piace of Busingss T 2a. Maiing Address 4. F0EI1{\12u§nlt‘>|387 Applied For
[21] o e8] 59-2786076 Not Applicable
Suite. Apt 4. ola L Sulle At 8. clo 5. Certificate of Status Desied [ $8.75 addional
;;1 S L".’EL Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
LM_‘_ e 2§]_ S Trust Fund Contribution O Added to Fees
Zip Gounlry L Country 8. This corporation owes of has paid the current year Intangible
;l l2s) ] 2_@]7 _3;[ Parsona! Property Tax due June 30. Cves Cne
©, Name and Address of Currenl Regislered Agent . 10. Neme and Address of New Reglsterod Agent
MCPHARLIN, WILLIAM J. 81| Name
1 E BROWARD BLVD 82| Street Address (P.0O. Box Number is Not Acceptabile)
FT. LAUDERDALE FL 33301 )
83
84| City FL !esl Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Flonida Statules. the above-named corporation submits thig statement for the prpose of changing its registared
office or rogistered agent, or both, inthe Stale of Fiorida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Saecton 607 0005, Florida Stalutes.
SIGNATURE . o . _ O I
Stgnmlure bygan] e a8 1 Lo acp 0 anedd Bt ppopile A (NOTE Registered Agent signature requirad whan reinslating) DATE
12. o OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Jouae 1A TITLE _ [J Change [ Addition
NAME SCHODNOVER, TODD 1.2 NAWE
street aDDRess | 6920 NW 15 ST 1.3 STREET ADDRESS
CTy-ST-21p PLANTATONFL - 14811 -51- 2
e $ B T DEteTe 21 THLE [T Ghangs L] Addition
NAME SCHOONOVER, TRACIE 22 NAME
sthees aomeess | 6920 NW 15 ST 23 STREEY ADDRESS
OiTy-S1-2P PI-&NLA'I'IQJ! FL, o - 2 ACITY-5)-21p
TILE - v - T Oongre 31TME i : [ Ghange  [_J Addition
NAME 3.2 NANWE
STREEF ADORESS 3.3 5TREET ADDRESS
chy-S1-2p o e 3.4 CITY-ST-2IP
TITLE T TJoeee 41 TLE O Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-58-2p - - 44C0Y- 812
e [J veeete 51 THLE LI change L1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-§1-2F e e 54 CINY-§1-7IP
TINE [T eLeve BATIE [J Change T Addition
MHAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 64CHTY.5T- 7P
14. | hereby cerbly that tha infonnation supphed with this filing does nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes . | further certity that the information

indicated on this annual rgporl or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer ot clroctor of thoe (;o«p_ﬁmhon or the recoveror llustce empowored lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changhd. or an an attachofdid wiys an addross.
' duv o TP S €
LAMML TR, AL I ff Zj!-—fg 10
e avtimea Pleneg 300 TYHROSOT A

&N mﬂ‘vuz AND TVPEO OA PRINTED NAME OF SIGNING DEFFICER OR CIRECTOR

SIGNATURE: .

CR2ECRA (10/97)



